From 1955 through 1970 the transition of filarial symptomatic patients in a town of Bonotsu, located on the southernmost part of Satsuma peninsular, Kagoshima prefecture, had been investigated. The investigations showed that number of hydrocele and chyluria patients had a tendency of decrease, though new such cases occurred at times. New cases of elephantiasis were not found as far as our investigations were concerned and the number of the disease reduced by half in ten years. A case of huge elephantiasis of the scrotum and the penis we saw lately is described. The patient is a male, 44 years old, who lives in Tokunoshima, Oshima-gun, Kagoshima prefecture. The first filarial fever attack was noticed when he was 14 years old and since then the attack would usually occur after labor once or twice a month. The patient's penis had started to increase in size gradually when he was 17 years old and at 34 it grew as low as his knee joints. Afterwards the patient's penis has grown as long as his legs without being accompanied by episodes of fever attacks or chyluria. The patient's waist is 66.3 cm (circumference) and the largest part of the scrotum 76.8 cm (circumference), which shows the scrotum is larger than the patient's waist by more than 10.0 cm. The length of the penis is 58.0 cm; the smallest part, coronary sulcus, 43.5 cm. A circumference of the glans penis is 50.5 cm. Total weight of the penis and the scrotum amounts to about 18.5 kg, which forms one-third the body weight, in contrast with the patient's height (142.0 cm) and body weight (52.6 kg). We report scrotal elephantiasis which is accompanied by penile elephantiasis, that is thought to be very rare.
INTRODUCTION
made on him at the age of forty showed negative. An episode of chyluria has never been seen with him so far. No any episode of a fever attack has been noted recently, either. His penis at present has grown as long as his lower extremity. The patient has never complained of dysuria except 'oozing out of urine from the tip of the penis' when he feels urination terminates. System Review : Physique moderately developed. Nourishment fair. Countenance is idiotic with a relatively smaller head in size. Puls rate is 74 per minute with regular rythm and good tension. Blood pressure 152/70 mmHg. Neither anaemia nor icterus are noted. Physical findings of the lungs, the cardiac and the abdomen are not remarkable. There is no significant lymphadenopathy in the cervical and the axillary regions. A soybean-sized lymph node is palpable in the both inguinal regions. There is overall enlargement of the left lower extremity but neither redness nor keratosis of the skin are noted. The huge penis and scrotum are seen.
Findings of the scrotum and the penis ( Fig. 1 and photographs) : Measurements are as follows : Total weight of both the penis and the scrotum amounts to about 18.5 kg, which forms one-third the body weight, in contrast with his height (142.0 cm) and body weight (52.6 kg). The length of the penis is 58.0 cm. The largest part of the scrotum measures 76.8 cm in circumference which is larger than the waist (66.3 cm) by more than 10.0 cm. The smallest part of the penis, coronary sulcus, is 43.5 cm and glans penis 50.5 cm. A 'cleft' is visualized on the tip of the penis, out of which urine is seen oozed, though an external meatus urinarius cannot be confirmed. The surface of the penis is rigid and uneven with abundant warty and nodular protuberances and furrows on it. Scattered brown or black pigmentary deposits are seen as well. Elephantiasis of the left lower extremity is present, but keratosis of its skin is not so remarkable. Laboratory Data ( Table 2 ) : The main laboratory data are as follows : Microfilariae in the peripheral blood negative. FPT reaction (filarial intradermal reaction) positive. VBS reaction (intradermal reaction for paragonimiasis) negative. Slight anemia is present and eosinophilia is not so clear. Erythrocyte sedimentation rate is 27 mm in one hour (Westergren), which is slightly accelerated. Hypergammagloburinemia is present as well as slightly high level of serum Ig-G and slightly low level of cholin-estelase. Proteinuria and urinary occult blood are moderately positive.
DISCUSSION
Kagoshima prefecture is on the southernmost part of the Japanese mainland with a favorable mild climate and much rain. Tokunoshima is, in particular, a small island which has an area of about 250 square kilometers located to the south of Amami-honto (main Amami island) which is about 500 kilometers from the Kagoshima mainland. The annual mean temperature there is 21 C and it is over 20 C for eight months from April through November, which is thought to agree with the growth of filarial larvae and mosquitoes.
The result of filarial investigations made in Tokunoshima from prewar period until 1960 is shown in Table 3 which reveals 153 microfilaria positive persons were found among 1,045 examined (microfilaria positive rate 14.6%). For eight years from 1962 an anti-filaria policy sponsored jointly by central government and Kagoshima prefecture was taken and great results were realized consequently. The result of a government-sponsored anti-filaria work performed in 1962 by Kagoshima prefecture shows 8,968 microfilaria positive persons were detected out of 135,557 examined (microfilaria positive rate 6.6%). As far as the inhabitants of Tokunoshima were concerned 1,254 microfilaria carriers were detected among 10,642 persons examined as shown in Table 4 , which reveals considerably higher microfilaria positive rate of 11.8%. All microfilariae were Wuchereria bancrofti species. As described above, Tokunoshima has been heavily infested with filarial worms since prewar period and all the worms detected there belonged to Bancroftian species. In connection with With the decrease of microfilaria positive rate number of filarial symptomatic patients has also fallen of remarkably. According to reports in the past, Blanchard (1900) reported a case of 224 pound scrotal elephantiasis and Pelletier (1912) a 100 kg one. The largest scrotal elephantiasis case ever reported in Japan is one found by Akaboshi, which weighed 63 kg and was 185 cm in transverse and 183 cm in longitudinal circumference. The case of elephantiasis presented in this paper is rather smaller in size when compared with those 'giant' scrotal elephantiasis cases reported in the past. However, in addition to scrotal elephantiasis, the case is accompanied by penile elephantiasis, which is thought to be very rare. The patient has been of mental weakness that it was very difficult to take medical history directly from him and we were obliged to depend on his families and neighbors for the most medical informations on the patient.
A case of huge penile and scrotal elephantiasis accompanied by that of the left lower extremity is presented in this paper.
